Surgical Outcome of Patients with Very Small Intracranial Aneurysms: A Single-Center Experience from Southern Iran.
To report the surgical outcome of very small intracranial aneurysms (VSIAs; ≤3 mm) in a large referral neurovascular center in Southern Iran. This cross-sectional study was conducted in Southern Iran during a 6-year period between 2010 and 2016. We included all patients with VSIAs (≤3 mm) who underwent surgery in our center. All patients were operated on by a single neurosurgeon. Preoperative and postoperative computed tomography angiography and intraoperative imaging with indocyanine green video angiography were performed in all cases. The short-term and long-term outcome were determined by Glasgow Coma Scale (GCS) and modified Rankin Scale. A total of 62 VSIAs in 52 patients were treated during the study period. There were no remnants and the complete occlusion rate was 100%. None of the patients experienced rebleeding. The 6-month mortality was 0% in unruptured VSIA, 3.8% in ruptured VSIA, and 5.7% in ruptured intracranial aneurysms other than VSIAs. Most patients had a favorable outcome (84.6%). An unfavorable outcome was associated with increased age (P = 0.027), higher rates of hypertension (P = 0.022) and ischemic heart disease (P = 0.023), lower GCS score on admission (P < 0.001), higher Hunt and Hess grade (P < 0.001), higher rate of preoperative ventriculoperitoneal shunt insertion (P = 0.040), and subarachnoid hemorrhage (P = 0.015). Surgical clipping of ruptured and unruptured VSIAs is a safe and effective modality of treatment associated with low mortality and morbidity. Age, comorbidities (hypertension, ischemic heart disease), GCS score on admission, Hunt and Hess grade, preoperative ventriculoperitoneal shunt insertion, and subarachnoid hemorrhage are important predictors of outcome in patients with VSIAs undergoing surgery.